
Optional Permission/Waiver 
Regarding Transportation of Children in Vehicles 

 
 
 

I, ____________________________, hereby authorize _________________ to be 
transported by ___________________________ in a motor vehicle for the following 
purposes(s) indicated: 
 
I have read the material of this document regarding automobile insurance coverage and 
(check one of the following): 
 
______   I am satisfied, based on my own review, that the FCC provider or other person I 
have authorized to transport my child, has adequate automobile insurance coverage, and 
that the provisions of the automobile insurance policy specifically covers injuries and 
deaths arising from an automobile accident occurring during the course of conducting a 
child care business. 
 
______   I specifically agree to hold the FCC provider (or other person I have authorized 
to transport my child) harmless from any claim or suit at law, based on a death or injury 
to my driver during the course of transporting my child by motor vehicle, as authorized 
above, to the extent that such loss is not otherwise covered by the terms of the FCC 
Provider’s or authorized driver’s automobile insurance policy. 
 
 
 
_____________________________      ____________________________________________ 
                         Date                                              (Signature of parent/guardian) 
 
 
 
 
 
 
I understand that in case of emergency conditions that cause the Post and/or the Child 
Development Center to be evacuated, by child(ren) will be systematically transported to a 
designated area of safety. 
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